MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<0327413

DE
PARTMENT OF PUBLI: 'H"E:t.'r;'::: wal.rannléq' e e go 2. , ! g' l STATE FILE NUMBER
DO NOT WRITE ANENDED Registration Distri 0. #:—_Primary Registration District No. _,__5 _____ Registrar’s No. —

ON THIS STUB N bl
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Whert deceased hmd If institution: Residence before
e. county  Johnson a. STATEM{ ssouri" COuNTY Tahnson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR W OR
TOWN arrensburg 15 min. wown  Knob Noster Yes O No X
c. FULL NAME OF t:j ?‘I’ in holpiral a 1oc|ri Inside Limits d. STREEY {If cutside, give location) Raside on Farm

VS 300
Rev. 4/59

1
L/S' HOSPITAL OR ADDRESS

200 INSTITUTION org a git al Yes (X No[J RFD #1 Yes§g No DO
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

fTves er erin) Gladys Leona Hromek wam “Sept 2 1963 _

3
4 / 5. SEX 6. COLOR Ok RACE 7. Married (X MNever Married [J [B. DATE OF BIRTH | ¥- AGE {lest birthday) | IF UNDER )} YEAR IF UNDER 24 HR
5

Female | White waewed O SO | 4,/22/05 | 58 Marth | oy | Hours [ i

_.__L 10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
]

“HBTE TR e | Oun home Montserrat, Mo. U.S.A.

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Ceorge Murley Jennie Mooney John W, Hromek
15. WAS DECEASED EVER IN U.S. ARMED FORCES 6. SOCIAL SECURITY NO. 17. INFORMANT Address

. e, @F unknown} [ [If yes, give wa dates off
{Yes, no, Non nor n)l(l ye1, give war or dates o JOhn W. Hromek-Knob Noster -Mo

18. CAUSE OF DEATH (Enter only one ceuse perTrr Tor (a5 a; oo ok - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e \.T- DEATH
IMMEDIATE CAUSE {a) \ .

DOCUMENT

which gave rise to
above cause {#).
_stating the under-
“lying cause last DUE TO (¢)

" PART Il. QTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TC PEATH byt not related to the terminael PART 1II, If decoased was female wias
dnmn- condition given in PART I (») there a pragnancy in |ast 90 daya. )

M ' ) oves { Dne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 [w) m} .o
YESC NODX

20c. TIME OF Houl Month, Day, Year 1
INJURY a.mi
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O : -

Conditions, If nny,] BUE TO {b)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21., | attended the deceased from. ) - T— and {ast saw :Iﬂl alive on.
Death occurred ot 11‘00 Pm on ‘the, daln stated above, and.to.the best of my knowledge, from the causes siated.

o, SIGATU : eg:u or title) . 22h. ADDRESS. ] '22¢. DATE SIGNED
"&M» M,D, Holden, Missouri 9/3/63

23a. BURIAL, CREMATIONA! 23b."DATE 23c. NAME OF CEMETER\‘ OR CREMATORY 23d. LOCATION (City, town, or county) [State}

Burial . .9/7/63 Knob Noster Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE R

Sweeney-Phillips - Warrensburg,Mo

{Licensed Embalmer's Statemant an Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M -
P..O. Addressmgdd_um

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faslure to comp
with the above:constitutes' grounds. for, revocation of license), . .

If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng

If fhvs body is not embaimed fact should be so stated abt}ver~

S T




